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Oral Presentations S191Conclusion: This medication use evaluation showed that a 48 hour
load of 0.03 mg/kg/day followed by a 0.02 mg/kg/day maintenance
dose of tacrolimus demonstrated potential to optimize tacrolimus
therapy. When compared to the control group, the study group ex-
hibited fewer patients with supratherapeutic levels with no difference
in the number of patients with levels\6 ng/mL.The dosing strategy
implemented at Emory Healthcare has resulted in a greater number
of patients with tacrolimus levels within the desired range.101
CHARACTERIZATION OF BUSULFAN DOSE IN HEMATOPOIETIC STEM
CELL TRANSPLANT PATIENTS LESS THAN 12 MONTHS OF AGE
Bratcher, B.1, Held, K.2, Dalal, J.3, Liewer, S.4 1St. Louis Children’s Hos-
pital, St. Louis, MO; 2Children’s Mercy Hospital, Kansas City, MO;
3Children’s Mercy Hospital, Kansas City, MO; 4The Nebraska Medical
Center, Omaha, NE
In the pediatric population, altered busulfan pharmacokinetics
have been described in patients less than 4 years of age. Higher doses
of busulfan have been utilized to ensure therapeutic drug levels are
achieved. Patients less than 1 year of age are included in this higher
dosing strategy although the data in this population is minimal. The
purpose of this study was to characterize the dosing of patients less
than 1 year of age and compare the cumulative busulfan dose re-
ceived to that of patients between 1 and 4 years of age.
Methods: A retrospective review was performed and included six-
teen patients less than 4 years of age who received intravenous busul-
fan as part of a conditioning regimen prior to transplant. The
cumulative busulfan dose was calculated to assess the primary end-
point. Secondary endpoints included evaluation of toxicities and en-
graftment.
Results: Of the sixteen patients, ten patients were between 1 and 4
years of age and six patients were less than 1 year of age. The initial
busulfan dose was similar between groups with children less than 1
year of age receiving a mean of 0.93 mg/kg/dose (range 0.8-1 mg/
kg/dose) compared to 0.99 mg/kg/dose (range 0.8-1.28 mg/kg/
dose) in the 1-4 year group (p 5 0.4). Pharmacokinetic analysis
was performed in 15 patients (94%). Eight patients (80%) in the 1-
4 year group required an increased dose, while two patients (33%)
required a decrease in the less than 1 year group. The mean cumula-
tive busulfan dose was significantly higher in the 1-4 year group, 1.15
mg/kg/dose (range 1-1.4 mg/kg/dose) compared to 0.92mg/kg/dose
(range 0.69-1.3 mg/kg/dose) in the less than 1 year group (p5 0.01).
Engraftment and toxicities were also evaluated in this patient popu-
lation. Veno-occlusive disease was diagnosed in two patients (33.3%)
in the less than 1 year group and no cases were reported in the 1-4
year group. Engraftment was delayed in the 1-4 year group at 25
days compared to 16 days in the less than 1 year group (p 5 0.01).
Graft failure occurred in one patient (10%) in the 1-4 year group.
Conclusions: Patients less than 1 year of age required significantly
lower cumulative busulfan doses to maintain therapeutic levels com-
pared to patients in the 1-4 year age group. Strategies to optimize the
dosing of busulfan in patients less than 1 year of age warrant further
investigation.102
RETROSPECTIVE ANALYSIS OF EFFECTIVENESS OF VENO-OCCLUSIVE
PROPHYLAXIS GUIDELINES IMPLEMENTED FOR PATIENTS RECEIVING
HEMATOPOIETIC STEM CELL TRANSPLANTATION
Ng, H.Y., Chong, M.F., Song, J.L., Tang, S., Goh, Y.T., Hwang, W.,
Linn, Y.C., Loh, Y., Diong, C. Singapore General Hospital, Singapore
Hepatic veno-occlusive disease (VOD) is a major and potentially
fatal complication of hematopoietic stem cell transplantation
(HSCT). A risk-adapted VOD prophylaxis guideline was imple-
mented in May 2008 for patients undergoing allogeneic HSCT in
Singapore General Hospital. Patients were stratified into 3 risk cat-
egories according to conditioning regimen and risk factors including
preexisting hepatitis/cirrhosis or hepatic dysfunction. Low risk pa-
tients did not receive routine VODprophylaxis, and patients at mod-
erate or high risk received ursodeoxycholic acid before conditioning
to D+21 of HSCT.Objective:This study evaluated the effectiveness of the guideline as
a tool to identify the need for routine VOD prophylaxis in patients
undergoing allogeneic HSCT. The efficacy of ursodeoxycholic
acid and risk factors associated with VOD development were also
studied.
Method:A retrospective study of patients who underwent allogeneic
HSCT between Jan 2005 and Sept 2010 was carried out where med-
ical records were reviewed. Outcomes were compared between study
group (after guidelines implementation from May 2008 to Sept
2010) and controls (before implementation of guidelines from Jan
2005 – Apr 2008). The primary outcome was the incidence of
VOD; and secondary outcome was VOD-related mortality.
Results: A total of 176 patients were included. The incidence of
VOD was 14.6% in the study group and 20% in controls (p 5
0.42). VOD did not occur in any low risk patients. In the moderate
risk category, a 10.3% reduction in VOD occurrence was associated
with routine prophylaxis (13.9% vs 24.2%). However, this difference
did not reach statistical significance (p5 0.127). Among high risk pa-
tients, the incidence was 36% in the study group and 10% in con-
trols, p 5 0.157. All except for 2 cases of VOD occurred within 21
days after HSCT. Mortality related to VOD did not differ between
the study and control group (3.1% vs. 1.3%, p 5 0.652). Prior
HSCT was identified as risk factor associated with VOD: OR,
4.44; 95% CI, 1.5-13.1; p 5 0.007.
Conclusion: The risk-adapted strategy may be effective in identify-
ing patients who may require routine VOD prophylaxis. The use of
ursodeoxycholic acid as prophylaxis resulted in a non-significant re-
duction inVODoccurrence especially inmoderate risk patients. The
high incidence of VOD among high risk patients underscores the
need for more effective prophylactic strategies. Prior HSCT should
be considered as a risk factor for future patients.103
RELATIONSHIP BETWEEN CLEARANCE OF INTRAVENOUS CALCINEURIN
INHIBITORS AND AREA UNDER THE CONCENTRATION-TIME CURVE
DECREASES DURING THE SWITCH FROM CONTINUOUS INTRAVENOUS
INFUSION TO ORAL ADMINISTRATION AFTER ALLOGENEIC HEMATOPOI-
ETIC STEM CELL TRANSPLANTATION
Watabe, D.1, Koido, K.1, Udagawa, R.1, Yokote, N.1, Kim, S.-W.2,
Mori, S.-I.2, Tanosaki, R.2, Heike, Y.2, Fukuda, T.2, Yamamoto, H.1
1National Cancer Center Hospital, Tokyo, Japan; 2National Cancer
Center Hospital, Tokyo, Japan
Background:Oral doses of cyclosporine (CSP) and tacrolimus (TAC)
are conventionally set by multiplying the doses for continuous intrave-
nous infusion by 2 and 4 respectively. It is ideal for the area under the
concentration-time curve (AUC) during oral administration (AUCpo)
to be equal to the AUC during intravenous infusion (AUCiv). In daily
clinical settings, however, we often encounter cases in which changes
in blood concentrations of these drugs deviate from expected values.
Objectives:To assess the appropriateness of conversion ratios of 1:2
for CSP and 1:4 for TAC during the switch from continuous intra-
venous infusion to oral administration by estimating rates of variabil-
ity in AUC, and to investigate factors affecting these AUC changes.
Methods: We studied patients receiving CSP or TAC who under-
went hematopoietic stem cell transplantation between April 2004
and March 2007. There were 37 patients in the CSP, and 69 in the
TAC group. First, the AUCpo/AUCiv ratio was calculated. The
AUCpo was estimated from trough concentrations using a method
described by Nakamura et al (Transplant Proc 2005; 37: 1725).
Next, the patients in each group were divided into 3 subgroups based
on AUCpo/AUCiv ratios: # 4/5; . 4/5 and\ 4/3; $ 4/3, and then
factors associated with AUC changes were investigated.
Results:Themedian value (interquartile range) of AUCpo/AUCiv in
the CSP group was 1.10 (0.79-1.39) while that in the TAC group was
0.82 (0.61-1.05). Patients who reached optimal AUCpo/AUCiv (. 4/
5 and\4/3) were 43% in theCSP group and 38% in theTACgroup.
In the CSP group, comparisons among the 3 subgroups revealed sig-
nificant differences in clearance of intravenous CSP (CLCSP) (P 5
0.019). Multivariate analysis showed that CLCSP $ 0.20 L/hr/kg
was independently associated with AUC decreases (P 5 0.027,
odds ratio 5 7.77). Similarly, in the TAC group, CL of intravenous
TAC (CLTAC) differed significantly among the 3 subgroups (P 5
0.006). Multivariate analysis in the TAC group also showed that
S192 Oral PresentationsCLTAC $ 0.043 L/hr/kg was independently associated with AUC
decreases (P 5 0.005, odds ratio 5 4.77).
Conclusions:The conversion ratios of 1:2 for CSP and 1:4 for TAC
seemed not to be always appropriate, especially 1:4 for TAC may
lead to insufficient oral doses. Intravenous CL values were related
to AUC decreases after conversion in both CSP and TAC groups
and may serve as a useful indicator for detection of cases requiring
high conversion ratios.TRANSPLANT NURSING ORAL-
ADMINISTRATION
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SECURING AN EFFECTIVE INPATIENT BMT NURSING LEADERSHIP
STRUCTURE
Beaupierre, A., Thirlwell, S. Moffitt Cancer Center, Tampa, FL
Background and Significance: In 2006, the Blood and Marrow
Transplant (BMT) program at our NCI-designated Cancer Center
set a goal to complete 400 transplants a year. This goal required
parallel plans to expand inpatient bed capacity by 80% into two
new patient care areas and to increase staffing by 100%.
The newly-appointed Patient Care Manager (PCM) could not
effectively supervise the changes of the new physical environment,
re-establishment of patient care flow, organizational needs, and
new staff.
Purpose: To propose and secure appropriate human and fiscal re-
sources to support and ensure delivery of quality inpatient nursing
care through an effective unit leadership structure.
Interventions: PCM supported and encouraged staff who demon-
strated advanced BMTpractice, knowledge and leadership capability
to serve in a rotating Clinical Leader (CL) role. The CL had a direct
care assignment and assisted the PCMwith clinical supervision, daily
staffing, bed management, and collaboration with BMT Team in
daily rounds.
PCM identified that CLs needed to be readily available to provide
clinical expertise and direct supervision of patient flow and safety in
new environment. PCM lobbied Executive Leadership to support in-
direct FTEs but met resistance due to fiscal challenges. PCM col-
lected data and successfully demonstrated the need for indirect
clinical supervision on all shifts and assistance with PCM’s opera-
tional responsibilities.
Outcomes: PCM and CNS met with Director to created job de-
scriptions with monetary incentives for indirect leadership roles on
all shifts including the creation of a Clinical Coordinator (CC)
role to assist PCM in operational responsibilities. The new leader-
ship structure led to more effective and timelier resolution of patient
care/flow issues and bed management challenges. The new leader-
ship team provided a constant clinical resource to enable the reten-
tion of 80% of the new staff.
Discussion: Appropriate human and fiscal resources are required to
support and ensure delivery of quality inpatient nursing care. An ex-
panded leadership structure including a PCM, CLs, and CCs was
necessary to support our BMT program’s expansion goals.105
NURSING INCIVILITY IN THE BMT NURSING PRACTICE SETTING
Benson, H., Blackburn, R., Moehring, J. M.D. Anderson Cancer Center,
Houston, TX
Nursing incivility is well documented in the literature and encom-
passes a variety of unprofessional behaviors, including incivility dur-
ing shift report, publicly berating co-workers, and cliques. Such
behaviors may have a negative impact on productivity, attendance,
staff turnover and collaboration; patient safety and satisfaction may
also be affected.
Variables contributing to incivility among nurses on a 52-bed
stem cell transplantation unit at a largeNCICancer Center included
stress related to the acuity of the patient population, and thediversity of cultures and generations among the units nearly 200
nursing staff.
The aim of this project is to increase awareness and to decrease the
perceived occurrences of nursing incivility among nurses on the unit.
Intervention: Baseline measures of nursing satisfaction and percep-
tions of incivility were obtained from the units National Database of
Nursing Quality Indicators (NDNQI) 2009 Nursing Satisfaction
survey results. Findings from a literature review of incivility
prompted development and implementation of several interventions
including: a shift liaison group to foster collaboration between the
day and night shift staff, unit-based in-services to educate staff
about nursing incivility behaviors, and a framework for charge nurses
and clinical preceptors to identify and address nursing incivility.
A mentoring program was introduced for new graduate nurses to
foster collaboration between new and experienced staff. Implemen-
tation of four team building exercises, in collaboration with the
institutional senior counseling specialist, is currently in progress
on the unit.
Evaluation:The subset of NDNQI questions related to nursing sat-
isfaction and perception of incivility in the workplace will be admin-
istered via Survey Monkey to staff nurses on the unit at the
completion of the team building and awareness exercises, the results
of which will be presented.
Discussion:Nursing incivility is widespread among nurses as a pro-
fession and can lead to burnout and job dissatisfaction, particularly
with a population of stem cell transplant patients with high acuity
and mortality. By systematically addressing these issues, nurses can
become aware of these behaviors, and have tools and supports avail-
able to promote a respectful, nurturing, and professional environ-
ment.TRANSPLANT NURSING ORAL- RESEARCH
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HOSPITALIZED CANCER PATIENTS’ PREFERENCES FOR PHOTOGRAPHIC
ART
Hanson, H.1, Brentana, J.1, Grossman, A.1, Hanson, A.1, Ryan, P.1,2
1Froedtert Hospital, Milwaukee, WI; 2University of Wisconsin Milwau-
kee College of Nursing, Milwaukee, WI
Topic: Persons’ response to treatment of cancer affects outcomes.
Theoretically enhancing the hospital environment alters responsive-
ness to treatment by improving well-being and functioning. BMT
nurses can enhance health outcomes by attending to the environ-
ment.
Purpose: Patients with cancer experience stressors and treatments
requiring hospitalizations. Viewing photographs of nature is associ-
ated with positive health outcomes. Little is known about patient
preferences for photographic art. The purpose is to determine cancer
patients’ preferences for photographic art.
Theoretical Framework:Han’s IntegratedModel of Landscape as-
sumes a person’s response to landscape scenes positively or nega-
tively impact functioning and well-being.
Method: An exploratory single-group descriptive design is used to
obtain participant preferences for photographic art, mood state, per-
sonal characteristics, and perceptions of distraction and restoration
after viewing 60 photographs displayed via DVD. 100 patient partic-
ipants are being recruited from BMT and Hem/Onc units of a 450-
bed Midwestern academic medical center. Patient measures include
demographics, ECOG Performance Status Score, Hollingshead 4-
Factor Index of Social Status, Quality of Life Linear Analog Self-As-
sessment (5-item), Fatigue Scale (single-item) and Visual Arts Re-
search Survey (35-items relative to patient preferences, SMM, and
perceptions of distraction and restoration). A second single-group
descriptive design evaluates the characteristics of the 60 photo-
graphs. 100 volunteers are being recruited from staff and healthy
community members. Using a 7 point linear rating scale volunteers
will evaluate photographs for openness, depth, penetration, coher-
ence, legibility, mystery and complexity.
Planned Analysis: Multiple regressions will evaluate the relative
contribution of photographic qualities, mood, and patient character-
istics on preference for photographic art. Mean, range, standard
